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National Assessment Centre Services
51 Ukl Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: GB41 6315
Reg. No: 52983356E G5T Reg. No. 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAFPORE Date:  11-12-2017

NS/NC1T023518/K1gb

LIFHA

189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKR 46828 Veh. Inspected SHA 7786U
Policy No. S087310553 Coverage (5) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 11122017
2, Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  07/12/2017 Inspection Date 1112/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
BYIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Survey Department Check List (Case Handler)

Hi?feren}:e No. : @91 H ﬂﬁﬁgffq b ﬁ{f ?’1‘ S/é L1

Policy Type: OD PRES/TL/E
Case Handler Typist
\

Admin (CJ‘\H«\_,/‘ ): Case handler to make sure all information created by the assignment team are ACCURATE.
(1) Office Assign Form [v-Date | N-Date | | Y-Date | N-Date |

C Referance MNo. -

C Custamer Code

M Assign From

€  Assign Date L=,

C veh No (Inspected)

C Yeh No [Insured) - f‘__;/f =

C DOA : 2 EE §

C Policy No /.~ *

C Claim No

C Insurance Authorisation (CA /REV/REP) I

C Repaort Type

C Weekend Charges "

N Survey held at/Repairer f

C Excess 3 ' -
Surveyor | M;ﬂllb'l n }: Case handler to make sure the surveryor completed all required frif.ﬁ;rma:ion.
(1) Assignment Form i y "

C Vehicle No e

C Regn Manth/Year

N . Vehicle Type AW

N Maks & Model 1,

C Engine Capacity. {C.C} |

N Colour ==y

C  Odometer. (Sp.Reading) ol

C Chassis No L.~

N  General Condition L1,

N Steering £l

N Brake :

M Maodification (Maodi) /

C  TyreSize 2t

M Tyre Make /M./z

C Tyre Balance ek

C  Date of Inspection e

N Survey held

N  Des.of Damages ’ [ ] ]
(2) System - (Views/Merimen) v

C Damaged Vehicle Photographs Uploaded | | | |
(3) Workshop Estimate/Assignment Form -

N ALL Parts condition o

(o Market Value for OD cases T e

C Estimate Repair Cost for PRI (RSI, TMI, MSIG) B

C  Daysof repair 2 i

C  Finalised Amount s i

C Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen) ¥

C Resurvey photo ;J-B.]Dafed [ L] | | [

f i
CheckBy: [ AA— | WY1 |
C3se Handler Date

=C: Critical *N: Non-Critical
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Policy Search Page 1 of 1

eBaol 0 h GeneralClajm
Helle, NAC_PAYA_UBT_BOOGOL + Change Language  * Change Password  + Log Dut
My Deskiop Policy Query '
Hatice of Loss Policy fia. Diate of Accigent OTHH220NT 1820
wehicle Mo {Far Mok SKRASAIE
Search
o i el Viahag! Insurad Comm =
Select Py Mo ";:’:E"""' e 'h’g‘;‘:’__"e' Product  Cover Type o S;I:m ""';’:11”" Expury Date
5087300553 ”E‘;,l%mzz'ﬁ" SESINOSOE GMC  crivo CLASSIC SMASGB2A SKE4E9ZB 0S/0L/2037  10/04/2016

Coniinug |

http://giclaim.income.com.sg/ges/iem/eclaim/[CMpolieySearch.do 11/12/2017



MCDE 7164698 | ComionDetGro Engneening Pa Lid - Loyang
ENTRY DATE & TIME: DENM22017 13.48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report c,r:urractl:,‘- the details of the accident to speed up the claims process.
2. Thiz Form must be complated by the Policyhalder andlor the Authonised Driver.

3_ Infarmation provided must ba as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facls may allow insurance companias 1o

repudiate palicy ability

4, The ssue and acceptance of this Form by insurance companies is nol an admission of palicy Eability on the part of the insurance companies,
& Any falsa reporting may ba referred to the Police for investigation.

6. This repor will be forwarded by the insurars. of the insurers of the GIA Records Management Cenire established by the General Insurance Association of
Singapore{GA) for archiving and that copies of this report will for a fae be made available upon application by Inerested parties.
7. By the ladgemant of this repor to tha insurers, you hereby consent to the archiving of this report at thi centre and ko copies of e repon being mada avadabie

aforesaid,

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

fior repair to your vehicle?

If Mo, Please slate action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date OF Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

08/12/2017 13:48

0722017 20:45

SERANGOON AVE 4 OPEN AIR CAR PARK NEAR BLK 221
SINGAPORE

DETAILS OF OWN VEHICLE

SHATTBEU

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX| COM.5G

OFFICE-65508768

HYUMNDAI
140

NO

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-1572701MFSH

ONG BENG KIAT
51349328F

28/07/1959

OUTDOOR

26/07/1978

39 YEARS AND 4 MONTHS
MALE

NOEMAIL

Page 1 of 28



Address

Postcode

Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?
Was any body injured in the Accident?
Was any other material or properny damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yeas,against whom?
Circumstances of Accident

BLK 263C COMPASSVALE LINK
#16-93

543269
NO
OTHER - TAX]I DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

YES

CHANG| NEIGHBOURHOOD POLICE CENTRE

ROAD: 9 SIMEI STREET 2 , POSTCODE: 529314 , COUNTRY:
SINGAPORE

TEL NO- 1800-5872994 - FAX NO: 65872300
NO

REFER POLICE REPORT NO: T/20171208/2042 * TYPE OF ACCIDENT :- HEAD TO SIDE

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colaur
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger {Including Driver)
Details of Witness

SKR4692B
HONDA

MOHAMMAD HAZRAN BIN MOHD
S8933050E
08500838

FRONT

Paga 2 of 28



Mame

Phone Mumber

Email Address

i DETAILS OF INJURED PERSON 1
Mame OMNG BENG KIAT
Approximate Age
Injuries Sustain BACK, NECK AND LEFT THUMB
Injured person in which vehicle? SHAT786U
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance?  NO

Address E_ll_:ggﬂc COMPASSVALE LINK
Postcode E49960

Page 3 of 28



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be lete Pali i r
3. Information provided must be as truthiul and accurate as possibla. Any wilful misrepresentation or withholding of matertal

facts may zllow insurance companies to repudiate pelicy lagliity.
4. The issue and acceptance of this Farm by Insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Amny false ing ma lid for i (1

6. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore [GlA) for archiving and that coples of this report will for a fee be made avallzble upen application by
interested parties.

7. By the lodgment of this report ta the imsurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available sforesaid.

& Consent under the Personal Data Protection Act [POPA)
| understand, scknowledge, agree and congent that:

{a} My insurer, my workshop and the General Insurance Association of Singapare ("GIA“} may/are permitted to collect, use,
disclose and/lor process my personal data/persanal information set out In this [form] and any other persanal information
provided by me or possessed by my insurer {zollactively the "personal Infermation”] and disclose and transfer such
Personal Infarmation to all insureris) who have insured vehicle(s) nvolved In this accident {2/l Insurer{s) wha have insured
vehiciels) involved in this sccident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s}
of

(i processing, handling and/or dealing with my clalms including the settlement of the dalms and any necessary
investigations relating to the claims;

[if) investigating the accident and/or my chims;
[iii} earrying cut and/ar dealing with my instructions or responding te any enquiries by me;

{iw) administering my claims (including the maliing of correspondence, statements, imvoices, reporls ar notices to me,
which could involve disclosure of certain persenal data about me to bring about dedlvery of the same as well az on the
external cover of envelopes/mall packages); and/or

[v] comphying with applicable law in administering, processing, randling and/or dealing with my claims.{collectively the
“Purposes”)

[b)  all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawryers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c]  my Persanal Infarmation may/can ba disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d})  my Persanal Infarmaticn will also be collected and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

[e} the information so collected under {d} above may be shared [ disclosed:

() toall insurers and/er any other third parties that assist in evaluating. investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(i} far complying with requlrements under any regulations, laws or court orders.

ot U T TRANSPORTATION FTE oo
L PEG, MO, 192303821R
“\b\i ,E:/\ : \5 Viowd %l N

Policyholder's Signatura Orfwer's Signature Reporting Centra Personnel’s Signature
Date & Time; (¢ driver is not the policyholder) Name:
Date & Time! NRIC/FIN Mo.:

e A ST R A ] e

Page 4 of 28
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S T

oy [y \ O AN
\K}Q%W 0 @Mt“ﬁ_._.-

S ETER L AP

’."'\
{‘/—u i W ) W
‘\L.J""h/""

DECLARATION

If\We declare the foregaing particulars are true in very respect,
COIFORT THRANSPORTATION Pat Vi
~moBra ga, 199?@3??1!@\& CA./[ . B Nel
]

Policyhalder's Signature Driver's Signature Reporting Centre Personnel's .";ignature
Dals & Time: [t elrfver is ot the policyholder) Marmne:
Date & Time: NRIC/FIN No.:

Page 5 of 26



Sketch Plan Pg. 3

Qepogoony UL
Opem tye Cos FJI.W’K—“"

o ve o T \
et

— 14 BK -

]‘ ARy, |

gn

Page 6 of 28



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

T

1of3
Report Mo, Tr201 712082042

Police Station Of Origin:

Changi M.P.C

8 Simai Street 2 SINGAPORE 528914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
QM 212017 1119 16
\inforn rticulars

Name of Informant: Address:

ONG BENG KIAT APT BLK 268C COMPASSVALE LINK #16-93 SINGAPORE
54326

ID Type / ID No.: Cuntngt No.:

NRIC NO / 51349328F Home/Office: Maobile: 98469391

Nationality: Email:

SINGAFORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 68 28071959 Driver

Race: Language: Institution / School Name:

Chinese English .

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

of Type of Location:

EE;::“, Accident, Car Park
) OF 1242017 20:45
Location;
Along Road 1
SERANGOON AVENUE 4
a ark of 221 Serangoon Ave 4, car park lot near to the cover walkway
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
MNo

"SHA7786U

THYUNDAI

40 17L |

CRDI AT Damaged
ABS
AIRBAG
4DR
SKR4692B | Car HONDA CIVIC 1.8L A Slightly |0
Damaged

Page T of 28



Sketch Plan Pg. 5

% e

G i
SINBAPORE LT .
FULiﬁE FGREE Tr201 71 208/2042 P

Police Station Of Origin; 2of3 N

Changi M.P.C Report No. T/20171208/2042

9 Simei Street 2 SINGAPORE 525814

Tel No: 1800-5872999 COMTINUATION OF REFORT

DeGiEoEreRG

Any F’edlan Invelved: No
MNo. of Fedetri

g o

ID No. S1349328F
Related Vehicle | SHATTEEU (TAXI) Contact No.| 98469391
Hospital/Clinic | ¥ M CHAN CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | 08/12/2017 Date Discharge | 08/12/2017
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

ON 07/12/2017 AT ABOUT 2045HRS, INFRONT OF BLK 221, SERANGOON AVE 4, WHILST | WAS
ABOUT TO DROP OFF MY PASSENGER AND MY M/TAXI SHAT7786U WAS APPROACHING THE
SHELTER WHEN SUDDENLY A M/ICAR SKR4892B CAME OUT FROM THE CAR PARK LOT AND
COLLIDED ONTO MY LEFT SIDE OF MY TAXI. THE SAID M/CAR WAS EARLIER PARKED. AFTER
THE COLLISION, THE SAID DRIVER INFORMED THAT HE DID NOT SEES MY M/TAXI AS THERE'S A
MAAN BLOCKING HIS VIEW ON HIS RIGHT. DURING THE COLLISOM , | HAVE A LADY
PASSENGER WITH ME. SHE WAS NOT INJURED. AFTER THE COLLISION, | FELT PAIN AT MY
BACK. | HAD SEEK MEDICAL TREATMENT FROM Y M CHANG CLINIC AND SURGERY ON
08122017 AND WAS GIVEN MEDICAL LEAVE FROM 08/12/2017 TILL 10/12/2017. DAMAGE ON MY
TAX!| LEFT SIDE PORTION DENTED. THE SAID M/ICAR FRONT BUMPER DENTED AND

- REGISTRATION PLATE DISLODGED. THE SAID DRIVER WAS NOT INJURED. | HAVE PHOTOS OF
MY TAX] DAMAGES.

Page B of 28



Sketch Plan Pg. &

POLICE FORCE LA MR

TRO0171208/2042

Folice Station OF Origin: 3of3

Changi N.P.C Report No. T/20171208/2042
9 Simei Street 2 SINGAPORE 525814
Tel No: 1800-5872999 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able te provide sketch plan

IMPORTANT: Please ai opy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you pow| pledse fax a copy to 85474885 stating the report number as reference.

Signature Of Officer he' Report: Signature Of Informant:

G/

S| MOHAMAD NASRU ' f%n UL RASIAD E \(_ %‘

Date/Time:

Signature OF Interpreter:
081272017 11:19

Mot applicable

Classification Of Case:

Page 9 of 28
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COMFORTDELGRO

ENGINEERING
| COMFORIDELCRD Date/Time: ©8:12.2017 16:50 Page : 1
Team: hRC Repan 19( CLEEJ ] 1 JOB CARD 2=ales Order: JC NOA05096081
JSTOMER 2= o o . REGN NG4r oot MILEAGE
ons  COMFORT TRANSPORTATION PTE LTD T =
- 7010045 HYUNDAI B R
NP3 §IN MING DRIVE
IDRESS MODEL IME IN
Singapore SINGAPORE 575717 T-40 08113 3017 B0: 18
65508755
L.. {A) ¥H OF MAN TARGET DATE
o " \05.2015
CHASS COMPLETION DETETIME:
SCOUNTOARDNO. \\J | REEBA MFU069155
JOB DESCRIPTION
Accident Date: 07.12.2017
NATURE: 3P 07.12.2017
g /NO LABOR CODE DESCRIPTION
{ECKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGHATURE
®
irwiedgemant Slip Exit Pass
al
o Vehicle Mo,
deNo:  SHAT786U CHIANG @ SHAT 786U
e of Service Adwisor Signature/Date Mame of Sarvica Advisor Date

2 returned to Service Reception upon collection

| To b= kept by Security Guard



COMFORTDELGRO ENGINEERING PTELTD [ /] L. C

REPAIR ESTIMATE*
VEHICLE NO : SHA 7786U DATE 8/12/2017 16:56
MAKE [ . .
MODEL : HYUNDALI i40 1,.—[‘4/ # &V
i Parts Description/ Labour = TypeJ_ Unit Price Amount I
Rear Door (LH) X< A~ S 1.351.10
Rear Wheel Hup-Cap (LH) ~ ; ? b 150.70
Front (1) ot = o LS 4
SUB TOTAL $ 1,501.80
ot Picpw ¢ ryf:::,_l_ . LESS 20% 5 300.36
Erast (LH) Pes S’ 'DISCOUNTED TOTAL $ 1,201.44
(Lb1) et Pone! Fosisl se 1<
() o By . 090
fle Lopar 3 P
Rear Bumper Rubber Mat L= a+ $ 50.00 |Nett
Rear Door Comfortdelgro & Apps Sticker (LH) — pac 5 80.00 |Nett
Front Door Coloured Comfort Logo (LH)  — s 8 75.00 [Nett
b 205.00
Labour Charge J oo
Panel Beating S/_g"ﬂ’ 5 M
Spray Painting Charge W‘E L 00086 /2 &
Wiring Charge 5 S0 Toe ~ 1
[uff Kote $ 50,0817 =
Rear Wheel Alignment % 12066071 A-nn
Transfer of Door $ 120,001 p*°
TOTAL LABOUR S 1,690.00
r-_“__-_-_\_'__ = e —
ESTIMATE TOTAL ut 18309644
- l’ _ )
/ f/ 2 [# |- . {
3 P ) | |
L{j 1] A=l ||
1
e adall |
This is an initial estimate based on a visual mspection of the above vehicle., 'Tﬁfﬁuﬁmpah-qmnﬂum.ilx-'ill
be prepared after the vehicle is surveved by a motor Survevor appointed by the insurance company.




COMFORIDELGRO

ENGINEERING
VEHICLE ! SHA7786U TYPE OF C: TP
| LKK SURVEY B* KALVIN
305096081 DATE 0712117

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION Qrty ESTIMATE $ REMARKS

FRONT FENDER LH I 619. 00




COMFORIDELCRO

NEERING

Our Job Ref Mo : 305096081 ENG' E ING
) 7 ComforDelGro Enginesring Ple Lid

Date - 2112117 59 Loyang Drive Singapore S08969

Fax: 6546 B156
FIMNALIZATION FORM

To ; LKK Fax :
Attm KALVIN
Vehicle Reg Mo. @ SHATTE6U 0742117

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1 The repair job shall bill to: NTUC SGGYET26G

2. The finalized amount shall be:

(a)  Spare Pars after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

ic.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost $1,950.00
3 Estimated normal period for repairs: 3 working days.

4 We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7
working days
B: Thank you for your assistance. We confirm the estimates and
finalized amount

Signature / | Signature :

Mame : CHIANG L Mame ;‘K‘i !Jr"-’lll

Tel . 62148314 Date - zifrufey

Fax . B5468156

For Official Use Only

Document
Item Amount Attached
Yes or No

Confirm By

(Signature) Remarks

—

. Rental Rate P/Day YES

Loss of Income Paid M

Survey Fees

LTA Search Fee

GIE & -

Medical Fees (on behalf
of driver, if applicable)}

[=5]

Cverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 801-25 Paya Ubi Industrial Park, Singapore 408933

TEL: G841 0055 FAX: 6841 8115
Reg. Mo 52983356E GST Reg. No. 20-0405811-H

hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/NC17023518/K1gbn2

WA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-01-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKR 4692B Veh. Inspected SHA 7788U
Policy No. 5087310553 Coverage ($) 0.00
Claim No. MT/0972888-002 Excess ($) 0.00
Assign From Assign Date 11122017
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFLUDS8155 Colour BLUE
Odometer 339664 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R1E HANKOOK 7 mm
R/H Rear Tyre |205/60R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY. =
DAMAGES SEE DETAILS.
5. General Information
Accident Date  07/12/2017 Inspection Date 11122017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508369
5a. Remarks
AITHE INSPECTION WAS CONDUCTED ON ATWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7786U

: Estimate By | Our Adjusted
Description of Parts Condition
Qty phi Workshop (§) ($)
REPLACEMENT OF PARTS
1|REAR DOOR (LH) TO REPAIR 1,351.10
1|REAR WHEEL HUP-CAP (LH) GRAZED 150.70 150.70
1|FRONT (LH) FENDER DENTED 619.00 619.00
1|FRONT BUMPER (NPA) TO REPAIR - -
1|FRONT (LH) DOOR (NPA) TO REPAIR - -
1|{LH) ROCKER PANEL GARNISH (NPA) TO REPAIR - -
1|{LH} REAR FENDER (NPA) TO REPAIR - -
1|REAR BUMPER (NPA) TO REPAIR - -
LESS 20% DISCOUNT -424 16 -153.94
1,696.64 615.76
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00
1|REAR DOOR COMFORTDELGRO & APPS STICKER (LH) NECESSARY B0.00 80.00
(SN}
1|FRONT DOOR COLOURED COMFORT LOGO (LH){SN}) NECESSARY 75.00 75.00
205.00 155.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 790.00 400.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,5650.00 1,280.00
AND LABOUR.
2,340.00 1,680.00
GRAND TOTAL 4,241.64 2,450.76
RECOMMENDED COST OF LUMP SUM REFAIRS 1,950.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC17023518/K1qbn2
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